— FILED
2007 FOR PROFIT CORPORATION May 01, 2007 08:00 AM

ANNUAL REPORT Secretary of State

1. Enlity Name
J & JCONTRACTOR SERVICES INC
Principal Place of Business Mailng Address
3208 SANDSPUR DRIVE 3208 SANDSPUR DRIVE
TAMPA, FL 33618 TAMPA, FL 33618
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apl. #, &tC. Suite, ApL. #, gle. 04222007 Chg-P CR2E034 (12/06)
City & Siale City & Slate 4. FEI Number Apphad For
20-0303795 Not Applicable
aw Country Zp Country 5. Certificate of Statug Desirad 1 $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Narneg
CERRATO, EDIP -
3208 SANDSPUR DRIVE Street Address (P.O Box Numbar is Not Acceptabla)
TAMPA, FL 33618 -
City FL Zip Code
8. The above namad entity submits thig statement for the purposa of changing its registered office or registerad agent, or heth, in the State of Florida, 1 am lamiliar with, and accept
1he abligalions ot registered agent.
SIGNATURE
Signatars, typedd or printed nama of registered agent and tiile if pphcabls {MOTE Hagistared Agent signalre required when reinsiatng) CATE
FILE NOWIII FEE IS $150.00 8. Blecuon Campmgn Flinancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P O Dalele e [J Change ] Addition
NAME CERRATO, EDIP NAME
SIREET ADDRESS | 3208 SANDSPUR DRIVE STREET ADDRESS
CIrY-g1- 2P TAMPA, FL 33618 Ciry-Ei- 2 .
TITLE ] petete TIMLE ] change {3 Adgion
NAME HAME
STREET ADDRESS STAEET ADDRESS
oiwy-gr-ae CITY-5T-219
IMILE 1 velets THILE O change [ Addution
NAME NAME
SIREE] MHIRESS STREET AODAESS
CINY-ST-21P CITY-ST-Zif .
I1LE TLE e ety -Ld Change (O] Acdition
e 1 pee I 000750 o
R I i g O [y
STREE! ADURESS STREET ADDRESS %1307 -B0080-023 150,00
CIY-51- 4P CIpY-§T. 20
MLE O Detels TILE [ change [ Addition
NAME: MAME
STREL] ADDRESS STREET ADDRESS
GITY-S51. 211 CITyY-51-21P
1iLE [ elete TITLE [ Grange ] Addition
NAME HAME
STRELT ADORLSS STREET ADORESS
Y- s1- 719 O1Y-ST-ZP
12, | hereby certify that the information supplied wih this fiing does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the sama legal eliecl as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or lrustee empowarad lo execute this report as required by Chapler 607, Florida Slatutes; and that my nama appears in Block 10 or Block 111f
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE AND ¥YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [ara Daytumg Ftiore #

SIGNATURE:
L




